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TWO DREAM ANALYSES* 


By Orro Fenicnet, M.D. 
Los Angeles, California 


I. 


It infrequently happens in a psychoanalytic case that the interpreta- 
tion of a dream is continued until a complete understanding of all its 
elements is obtained, or that a dream analysis succeeds in throwing 
light on the total personality structure of the patient. I shall give one 
example of each type, though neither dream is extraordinary. 

I shall go directly to the point and report the dream of a woman 
patient: 

I am buying two pounds of fish. It occurs to me that I might buy fish 
for Mrs. X. too, which would make eight pounds. It then occurs to me that 
perhaps Mrs. X.'s cook might already have done her marketing. I then would 
have too much fish and would appear to be extravagant. 

Most of the elements of the manifest dream text came from an ex- 
perience of the previous day. The patient had really bought two 
pounds of fish. When she arrived home she learned that her cook had 
already bought some other food, so that the fish was superfluous. The 
fear of appearing extravagant also had another root in happenings of 
the previous day. It was just before Christmas and the patient had 
spent much money for presents. She was afraid that her husband 
would reproach her for being extravagant. She was in general afraid 
that her husband was dissatisfied with her. 

At this point in her associations, the patient interrupts herself: 
Somehow, she states, she did not tell the dream correctly. She was 
not sure whether in the dream she bought two pounds of fish—as she 
did in reality—or whether it was not four pounds. She did not know 


*Dr. Fenichel was recently a guest at The Menninger Clinic and read a paper on 
“The Psychology of Anti-Semitism."’ As this paper had been promised to another 
publication, Dr. Fenichel kindly offered the article here published in substitution. 
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130 OTTO FENICHEL 
why she had not mentioned this doubt and the words ‘‘or four.”’ 
The figure two, she says, is the more probable one, because she actually 
bought two pounds. (My suspicion was, however, that the contrary 
was correct: the figure two is determined by the day remainder; the 
figure four, which she did not mention first, must have a certain sig- 
nificance in the unconscious.) 

With the idea ‘‘fish,"’ she associates that in her childhood her family 
used to have fish very seldom and then only haddock. Only as a 
married woman did she learn that there are other kinds of edible fish 
than haddock. Her mother prepared the same food over and over 
again; she was a poor shopper, and in no respect whatever a good 
housewife.—Since we already knew from the analysis that the patient 
was very ambitious as a house-wife, we could understand that the 
purchase of fish in the dream represented a competition with her 
mother. In this way it becomes possible to formulate provisionally 
the first dream-thought as follows: ‘‘I would like to do better than my 
mother, so that my husband will become more satisfied with me.’ 

At the time of the dream we already knew that all her intense fem- 
inine ambitions were centered in a pedagogic ambition. She was 
very proud of the way she was bringing up her two little daughters, 
very sensitive about minor difficulties in their behavior and eager to 
hear that she knew how to rear children better than all other women. 
She also used to compare the education of her children with her own 
up-bringing. I, therefore, called her attention to the possibility that 
the wish to do things better than her mother might also here concern 
the pedagogic field. Thereupon, the patient recalls another day 
remainder which led to Mrs. X. who appeared in the dream-text. The 
day before, the patient had been skating with her children and on 
this occasion could not help observing that Mrs. X.’s youngest daugh- 
ter was a much better skater than her daughters. At first she was so 
hurt that she felt a deep hatred towards this child, so intense a hatred 
that she was horrified, and then laughed at herself.—She continues 
that she has bought Christmas presents for Mrs. X.’s children as well 
as for other friends’ children. Among the presents were several dolls. 
She remembers how she, as a child, used to play with dolls. At that 
time she was distressed that her sister's dolls always seemed to her to 
be nicer and cleaner than her own. Sometimes she even smashed one 
of her sister's dolls in rage. And recently, too, it happened that she 
accidentally broke a doll. 














TWO DREAM ANALYSES 131 


Now it was clear that the patient in her pedagogic ambition be- 
haved towards Mrs. X's children in the same way that she had be- 
haved as a child towards her sister's dolls. 

The question ‘‘Who educates children better, Mrs. X. or I?’’, had 
to be translated, on the one hand, into: “‘Who educates children 
better, my mother or I?’’, on the other hand, into: ‘‘Who keeps the 
dolls cleaner, my sister or I?”’ 

She was very ambitious in the matter of cleanliness and was never 
satisfied with herself in that respect. This was the outcome of a deep 
anal-erotic fixation, brought about by the measures taken by her 
mother, who herself was obviously very anal-erotic. Behind the com- 
petition with her sister for cleanliness, was hidden the competition for 
her mother's love. The mother’s exaggerated anal behaviour went 
so far that she even used to inspect the daughters’ stools until they 
were quite big children. The wish to show clean dolls was based on 
the more infantile wish to produce a more impressive stool. That 
was not the sole factor which showed us that her ambition to educate 
children was based on an ambition to give birth to children. Now 
we are able to modify the dream-thought formulated above approxi- 
mately as follows: “‘] would like to surpass my mother in giving birth to 
children so that my husband will become more satisfied with me.’’ The 
fear of being reproached by her husband for extravagance was a repeti- 
tion of her fear of making her mother angry by her uncleanliness. 

What is the meaning of ‘‘I might buy fish for Mrs. X. too’’? To 
this the patient says that Mrs. X. has to buy large quantities of food 
every day. Yesterday, the patient compared the consumption of her 
family with that of Mrs. X.’s. She figured how many people had to 
be taken care of in each family. She and her husband have two chil- 
dren and a maid, that makes five people; Mrs. X. has four children and 
not less than three maids, that makes nine persons. 

With this the patient revealed the meaning of the dream element 
‘*ewo or four,’’ which at first was repressed. Two and four refer to 
children. She has two children, Mrs. X. has four.—The patient's 
mother, too, had two children, namely the patient and her sister. And 
so we understand: The originally repressed dream element ‘‘or four’’ 
contains the key to the most important dream thought, that is: “J 
would like to have more children than my mother (for instance, four children 
like Mrs.. X..) to demonstrate that I do better than my mother, so that my 
husband will become better satisfied with me.” 
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The patient replied to this interpretation: “‘Have I already told you 
that a child died in our house this week?"’ 

She had not mentioned this fact before. But the doll she had 
broken, proved that when she learned about the death of that child, 
she must have thought: ‘‘This is what should happen to the children 
of all women who have more than two children.”’ 

Hence her fear of seeming extravagant to her husband becomes un- 
derstandable as representing the opposite: She was afraid her husband 
would find her too miserly in bearing children. He could, for instance, 
compare himself with Mr. X. and find her inefficient. (This interpre- 
tation does not exclude the anal-erotic interpretation of the fear of 
extravagance which we indicated above. The circumstance that the 
wish to give birth to children is displaced precisely into the element 
of the number of children, is anal, too.) 

Now only one detail of the dream text still remains unexplained: 
the number eight. (Eight pounds of fish would have had to be bought 
if she had had to take care of Mrs. X., too.) The patient answered 
this question in an unexpected way: ‘'I figured out, you know, that 
the X. family are nine persons. If one of them dies, there will be 
eight.’’ There is no doubt who was to die: Mrs. X.’s youngest daugh- 
ter as a punishment for her good skating. That explains why the 
patient was so terrified at herself when she realized to what extent 
she hated this child. In her anger that this child was superior to 
her children, she probably thought of the sad event which had hap- 
pened in her house a short time previously. 

The main dream thought, the revelation of which advanced the 
whole course of the analysis, was as follows: “‘I should have four children 
instead of two, and at X.'s there should be eight persons instead of nine." 

Of this thought only the numbers came undistorted into the mani- 
fest dream text. 

The dream was very much over-determined. It was my intention 
especially to demonstrate content and distortion of one latent trend 
of thoughts. Two other trends of dream-thoughts I will mention 
briefly: First, the patient's sister has no children. The patient has 
surpassed her in bearing children, and therefore feels very guilty to- 
wards her. She feels as if she were the murderess of her sister's unborn 
children—just as she actually broke her dolls. To compensate for 
this, she developed the phantasy that she should give herself to her 
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sister's husband in order to bear a child which she then would present 
to her sister, a phantasy which is an excellent example of ‘‘the return 
of the repressed out of repression’’. This phantasy was the basis of 
the dream-idea that she had to take care of Mrs. X., too.—Secondly, 
the fish which she bought was, as might be expected, a penis-symbol. 
This was also the point of departure for several latent thoughts and 
wishes which we did not mention. 


II 


A male patient dreams: 

“A professor is holding a lecture outside the room. The room is filled with 
water; it is a lake. It is just low tide. Big fish become visible as well as 
two hares making love to each other.” 

In this case it is necessary for me to give some data about the patient 
before telling his associations to the dream. 

The patient is a man in his forties, who came to analysis on account 
of certain character troubles. Although he is married, he is an active 
homosexual.—But this fact does not trouble him much. It is in 
another respect that he desires a change in his personality. He rightly 
feels that he lacks the capacity for full emotional expression. The 
structure of his personality makes an impression similar to those ob- 
sessional characters who have learned to defend themselves against 
strong emotions of every kind. It was relatively easy to understand 
that, among the emotions that he unconsciously feared, guilt feelings— 
as a consequence of aggressive tendencies—were predominant. He felt 
at his best if he could prove that an injustice had been done to him. 
Unconsciously, he had developed certain tricks to induce others to act 
unjustly and unfairly towards him. This gave him a feeling of superi- 
ority corresponding to a relative decrease of his unconscious guilt 
feelings. He also understood how to make use of his emotional cold- 
ness as a kind of self-justification. He felt superior, if in the company 
of an excited person he himself remained calm and remote. He behaved 
in the same way during his active homosexual adventures.—And 
further he liked to make presents to others in an unexpected way, 
whereas he became stubborn and negative if anything was demanded or 
expected of him. 

At the time of the dream, the analytical situation was as follows: 
After his blocking of emotions as a mechanism of defense had been 
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broken up, we had started to analyze his homosexuality. In his dreams 
dangerous women who roused feelings of fear in him began to appear. 
It was possible to connect this with a screen memory which long since 
had been known to us: As a small child he and a little girl had been 
photographed in the nude. The children had had a quarrel, during 
which the girl had scratched him, and he had cried. An uncle of his 
had scolded his mother for letting the children be together in the 
nude, but his mother had laughed and said that they were still small.— 
From two details we saw that this memory represented the fears 
which had determined his turning to homosexuality: His dreams of 
‘dangerous women"’ always contained allusions to nails and scratch- 
ing; the patient had later developed a kind of hand-fetishism: he 
classified the hands of persons of both sexes into ‘‘male’’ and ‘‘female"’ 
ones and preferred the male ones.—His fear of women had, besides 
its manual importance, a significant oral note. The women in the 
dream were “‘vampire’’ in character, and tried to suck him or to take 
something away from him. 

However, it was interesting that the appearance of those fears was 
limited to his dreams. In his daily life the old mechanism of defense 
against his emotions continued. I called his attention to this differ- 
ence and told him that the emotions he experienced in his dreams were 
real and that the analytical task would be to find some indication of 
the same emotions in his every day life. Thereupon he admitted that 
for several days he had had a slight diarrhea. I assured him that this 
was the sign of anxiety we had been looking for. I added that the 
dreams showed that this anxiety must be rooted in a certain passive 
attitude towards women. He replied that he thought he was perhaps 
afraid not only of women, but of any passive attitude generaliy; per- 
haps, he said, he emphasized an active homosexuality in order not to 
become aware of the passive homosexual longings.—We had some 
material which seemed to confirm this idea: I have already mentioned 
that he liked to spend money and to make presents when he could 
surprise people, whereas he refused to make a gift whenever he felt 
that he was expected to give. He liked to walk through the town, 
acting like Harun al Raschid: he would bestow a large sum upon 
a beggar and play Santa Claus to street urchins. In this behaviour 
the activity without doubt served the purpose of covering passivity. 
Originally, he would have liked to receive gifts in the same way that 
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he now gave them. If he now showed obstinacy when gifts were 
demanded of him, it was in revenge for his unsatisfied longing to get 
presents. So for the time being we could not decide whether women 
or men were primarily feared. But certainly this much could be stated: 
The patient had a great longing to have someone hold his hands, to be 
soothed and to be presented with gifts,—but this longing was blocked 
by an anxiety that the person to whom he gave himself might injure 
him, that the hands to which he clung might unexpectedly begin to 
scratch him. 

Another fact should also be mentioned. It had become clear to us 
that in the transference the ‘“‘interpretations’’ which the analyst 
gave him also had the significance of gifts. He was very much hurt if 
the analyst did not speak enough to him, but felt himself appreciated 
if he got ‘‘words"’ from his analyst. 

It was in this analytical situation that the dream occurred. 

When asked for associations, the patient began to talk about a matter 
which seemed to have no connection with the dream. He usually did 
not bother very much about his money. Often, he was greatly sur- 
prised how much he had spent when he got his monthly bank state- 
ment.—But this time the opposite had happened. The day before 
he had received the statement and had discovered that the balance 
was much higher than he had anticipated. This pleased him greatly. 
—I remarked that perhaps he felt like the children who got gifts from 
him—he had presented himself with a gift.—He did not respond to this 
interpretation, but instead began to associate to the details of the 
dream text: The night before the dream he had attended a concert. 
A concerto called ‘‘Past Happiness’’ was performed. As the patient 
did not know the language of the country very well, he at first mis- 
understood the title. In this language the word “‘past’’ is similar to 
the word ‘‘hare,"’ and he was at first astonished about ‘‘hare-happi- 
ness."" Later he recognized the mistake. 

It was now clear what the “‘hare-happiness"’ of the dream meant. It 
simply was a “‘past happiness.’" The dream exhibited an aquarium, 
a spectacle, in which his past happiness was demonstrated to him.— 
But besides the hares that make love to each other, there are the big 
fish. What about them?—To this the patient made no reply. Ap- 
parently, the question was put too soon.—lInstead, he talked about 
the professor. A few days before I had said that I analyzed only a 
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few neurotics; that the majority of my cases were physicians under- 
going analysis for training purposes. This remark of mine made the 
patient very happy. He said that I seldom made remarks about myself 
and that he knew how to appreciate it. In other words, he took my 
remark as a present. Of course, the patient added, the professor repre- 
sents the analyst. He is ‘‘outside the room."’ In a certain sense the 
analyst likewise is outside the room, because the patient cannot see 
him.—Thus we see he dreams that the analysis shows him his past 
happiness, and that this demonstration has the value of a gift for him. 

He further recognizes the professor in the dream as a certain person 
in his environment. This acquaintance is a paranoid person who up 
till now did not need hospitalization. During the last few days the 
patient has thought a lot about this person, consciously because he 
feared that the man in his delusion of persecution might hurt him; 
unconsciously, because he felt tempted by the homosexuality of this 
paranoid man. Now we can provisionally formulate a dream thought: 
The analyst, who gives him a present, might do him some harm. He does not 
do so but shows him his past happiness. 

The patient had been told that his lack of emotion was a defense 
mechanism; hence the “‘past happiness’’ refers to the time when he 
was still able to enjoy his feelings. His thought was probably some- 
thing like this: Perhaps there is something to psychoanalysis and I 
will regain my emotions (as one gets a gift); but still I am afraid of 
that gift. 

When the patient heard that, he replied: ‘‘Now I remember another 
part of the dream which I had forgotten’’: 

“There was a bottle full of small fish, which one can drink.”’ 

He immediately knew the day remainder of that part of the dream: 
The bottle is one filled with sweets that he saw yesterday in the win- 
dow of a candy shop. Following a sudden impulse he bought this 
bottle to present it to his wife. But his wife, unfortunately, is not 
permitted to eat sweets because of stomach trouble. He had taken it 
for granted that she would be allowed to eat these small sweets at 
least.—Ac this point I must add that his wife had been pregnant some 
time previously, but had had a miscarriage. It was problematic 
whether she should have another child because of her stomach trouble. 
The fact that he bought her something which she was forbidden to 
eat, was not only an indication of his ambivalence towards her, but 
also expressed his wish that she become pregnant in spite of the contra- 
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indications. There was also no doubt that since she was forbidden 
to eat sweets he would eat them. The sudden impulse to buy them 
must have represented a sudden desire to eat them. Thus we see 
that in the matter of pregnancy he identified himself with his wife.— 
The patient had always been suspicious of medicines. Medicines 
may be helpful but then again they may be poisonous. To give sweets 
to his wife may be a sort of substitute for the lost child (by giving her 
another child), but may also do her some harm. He had always been 
dubious as to whether medical advice is helpful or harmful. He had 
at one time suffered from rheumatism, about which he had consulted 
many physicians. The prescriptions given by them had had no effect. 
On a trip to the Orient a native woman had given him a medicine for 
his rheumatism. He was very dubious whether he should try the 
‘‘magic drink’’ of this “‘gypsy’’ or not. He had always been interested 
in Oriental people and other exotics, who seemed to him wise and 
dangerous at the same time. He must admit that he has similar feel- 
ings towards the Jews. However, he tried the medicine and it worked 
promptly. The pains disappeared.—And then he again remembered 
how happy he was to learn there was more money in his bank account 
than he had expected. Incidentally, the day before he had also given 
money to some beggars. 

We now can interpret: He fears to get “‘interpretations”’ or “‘health"’ 
from the analyst, because those gifts may hurt him. But he neverthe- 
less hopes that the analysis will work in the same way as the Oriental 
medicine and succeed in bringing his lost happiness back to him. 
This dangerous bringing back of his past happiness is connected with 
the thoughts about pregnancy. There is no doubt that the thought of 
the Oriental woman represents the analyst, who is a Jew. But it is 
significant that the patient replaced the analyst with a woman.—lIn 
reality he had not received a gift but has given one away, namely to 
his wife, unconsciously to make her pregnant. When this was brought 
to his attention, he interpreted the little fish which were in the bottle: 
they represented spermatozoa. That spermatozoa were thought of 
as a “‘gift’’ was clear in other connections as well: his ejaculatio re- 
tardata was due to his unreadiness to give when it was expected.—He 
associated to this the love drink of Isolde, and further thought of the 
relation of balsam to poison, and of good drinks to bad drinks. He 
had a longing to receive and also an anxiety about it. 

Two elements of the dream text still remain unexplained. Why is 
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this spectacle an aquarium and the room filled with water? And 
why besides the hares in the spectacle are there big fish there? The 
first element may be interpreted symbolically: water represents preg- 
nancy.—As for the second the patient gives an unexpected explanation: 
he now recognizes those fish. They were the Salamander fish of New 
Zealand, pictures of which he had seen in a magazine a few days before. 
The article stated that explorers in New Zealand had reported that 
these fish have both gills and lungs, and that they are able to live on land 
as well as in water. The explorers had not been taken seriously— 
everybody had thought the story a lie. It was later proven that these 
fish really exist.—Similarly he had been dubious about the analysis. 
Now he began to feel his forgotten emotions again, which brought him 
joy and anxiety at the same time. 

The ambivalently expected ‘‘past happiness’’ which the analyst was 
to give back to him as a ‘‘gift,"’ had on the one hand the meaning of 
a passive homosexuality (spermatozoa, pregnancy), but on the other 
hand in place of the analyst he put an exotic woman of the magic 
vampire type. 

As the principal dream thought we can formulate: 

“Though I am afraid of what may happen if I really give myself to free 
associations and emotions, I hope that it will bring me sexual satisfaction 
and happiness, which I have known only in times long past." 

The difficulty of his giving way to his emotions is due to the cir- 
cumstance that he understands this formulation sexually. The active 
homosexual behaviour of the patient as well as his ambivalent at- 
titude towards making gifts, served the purpose of repressing his 
passive attitude, which he both longed for and was afraid of. The 
question whether the first objects of this ambivalent passivity were 
men or women cannot, even after this dream, be answered clearly. The 
unconscious attitude towards his male analyst was doubtless a passive 
homosexual one. Nevertheless, the fact that in the dream a gypsy 
woman is substituted for the analyst seems of greater importance. 
The deep anxiety which was represented in the screen-memory of 
the nude girl who scratched him, may be expressed as follows: ‘‘If I 
seck security, protection and passive satisfaction from my mother, 
I may be terribly disappointed and hurt.” 











WHY PEOPLE GO TO CULTISTS 
By Rosert P. Knicut, M.D.* 


The medical profession is sometimes accused of being smugly intol- 
erant of healing practices or suggested methods of organizing medical 
care which originate from without the profession. Well grounded 
in scientific thinking and abreast of the latest advances in medical 
science, the average physician looks with disdain on therapy as prac- 
ticed by cultists, brands it as unscientific, and cannot understand how 
the cults can continue to thrive or how they can provide any real threat 
to organized scientific medicine. The apathy which characterizes the 
average physician's attitude toward the cults was well illustrated in 
the recent campaign in this state (Kansas) by one of the non-medical 
groups to intrude into provinces of healing which the physician regards 
as his own by right of his scientific medical training. But however 
much we may view with disdain or attempt to disregard the encroach- 
ments on scientific healing made by the various healing cults and by 
the patent medicine vendors, most of us realize that these unscientific 
ways of ‘‘treatment’’ enjoy a tremendous following among the public, 
and that an enormous annual expenditure of money flows into such 
non-medical channels. 

It should be a matter of pressing interest to the physician to try to 
understand how such things can be. In this paper I propose to discuss 
some of the factors involved. I shall inquire into two general phases 
of the problem: (1) the character of the power of attraction which 
cults have for sick people; and (2) the possible factors in the attitude 
of the medical profession which may turn patients away from physi- 
cians to the cultists. In conclusion, I hope to show that the ultra- 
scientific physician may learn some lessons from his less scientific 
competitors. 

As a background for understanding the attraction which cults have 


* Presented before the 80th Annual Meeting of the Kansas Medical Society, May 5, 
1939, and published in The Journal of the Kansas Medical Society, July, 1939. 
Approximately simultaneous publication in the Bulletin of the Menninger Clinic is by 
arrangement, through the courtesy of The Editors of The Journal of the Kansas Medical 
Society. 
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for sick people, I must focus attention briefly on some elements in 
primitive thinking. The progress of civilization, whenever it és 
progress, is toward an ultimate goal of scientific thinking and of 
utilization in all phases of living of the discoveries of science. If I 
use the words “‘science’’ and “‘scientific’’ repeatedly, it is because I 
must to emphasize their connotations. They derive from the Latin 
verb scio, meaning “‘to know."’ They pertain to the mature thinking 
and discovering and testing of the educated man, in contrast to the 
non-rational, magical, immature thinking of primitive man, of the 
child, of immature people, and of many sick persons. Most of the 
early struggles of civilization to progress were made against this type 
of thinking. But although our present civilization has reached a high 
scientific standard, it must never be forgotten that many of its members 
lag far behind the front ranks of scientific thinking, nor that each 
member of society must make his own individual progress from childish 
magical thinking to whatever level of mature scientific thinking he is 
capable of attaining. 

Magical, primitive thinking involves little of what we psychiatrists 
call “‘reality testing.’’ It substitutes wished-for beliefs for scien- 
tifically determined beliefs. It projects internal psychological fears 
onto the environment and then behaves as if the imagined dangers 
were really existent. Primitive man knew no other kind of thinking; 
children only gradually become capable of more mature thinking and 
discard their childish misconceptions and superstitions; and even 
among supposedly mature men of science there still may linger, in 
greater or lesser degree, remnants of this former fantastic, unscientific, 
superstitious type of thinking. Who among us is so advanced in his 
thought processes that he has no private superstitions—no beliefs in 
good and bad omens, no unrealistic disregard of threatened dangers 
because he strongly wishes to believe he is safe, no pet rituals of doing 
things in ways that are actually unscientific but to which he clings 
because he has invested his rituals with some magical power to ensure 
the successful outcome of his activities? The first step toward under- 
standing the primitive thought processes of those whom we treat, or 
those whom we should treat but who shun us and rely on cult therapy, 
is to realize the presence in ourselves of similar magical, unscientific 
attitudes. 

How does this conflict between rational, scientific thinking and 
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primitive, magical thinking affect the situation of choice of cult or 
physician of a sick person who wants to get well? Every sick or 
ailing person becomes more childish and tends to rely more on his 
supposedly forsaken magical beliefs and wishes the more sick he be- 
comes. As a child he felt that his parents were omnipotent. He 
sought love and security and a feeling of well being from them. Perhaps 
they even increased his belief in their magical omnipotence by telling 
him they would kiss his wound and it wouldn't hurt any more, or by 
providing the reassurance of their caresses and embraces which made 
him feel better when he was in pain, even though the pain was not 
actually lessened thereby. If they couldn't institute measures to 
relieve him they assured him that the doctor they called in would make 
him feel better; and they had great difficulty in getting him to under- 
stand and accept the idea that the doctor might have to hurt him or 
carry out some frightening procedure to make him feel better. And so, 
as an adult, when he becomes ill, he experiences a revival of these 
childish beliefs in magic or of childish fears in the face of which his 
adult habits of thought may be temporarily abandoned. He is ripe 
for the promise of cure of a special patent medicine or of a cultist who 
speaks reassuringly and authoritatively. Since a considerable propor- 
tion of the population remains at the level of childish thinking, to 
say nothing of its factual ignorance, it is not difficult to see that there 
will be an enormous response to magical medicines, magical procedures 
and magical pronouncements or reassurances of cure. 

From the long range viewpoint, it was actually only yesterday that 
the most educated persons believed in the curative power of the King’s 
touch for scrofula, of the sacred waters of some healing shrine, of 
religious conversion and faith. The day of belief in miracles is not 
past in the realm of healing, and supposedly educated, mature indi- 
viduals find it hard not to believe in reported cases of miraculous cure 
of diseases and ailments that did not respond to medical therapy. It 
was only yesterday that even in “‘civilized’’ countries belief in witch- 
craft existed—belief in the power of one individual to do damage to 
another through thinking malignant thoughts, having malicious 
wishes, using magical methods to bring illness or death to a selected 
victim. Children indulge in such hostile fantasies; primitive men 
organized their whole lives on the basis of such beliefs in the power of 
malignant thoughts to do damage to enemies and on the basis of their 
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own magical methods to combat and undo the magic of the enemy. 
Even the Bible, whose teachings are espoused in toto by many people, 
teaches that a thought or a wish is as bad as the deed. It is but a 
short step from such beliefs to beliefs in the power of good thoughts. 
And so considerable numbers of sick people needing scientific care 
rely instead on the ‘‘good thoughts’’ of Christian Science practitioners, 
or on the prayers and good thoughts of their fellow religionists, shun- 
ning the scientific remedies available to them. 

The more unscientific the proposal for treatment, the greater is the 
exploitation of this persistent belief in magic and in the omnipotence 
of the healer to whom the patient turns for relief. The actual mystery, 
to most of us, of electricity is exploited in so-called electric treatments, 
with imposing looking machines. The childish experience of feeling 
better after parental caressing and rubbing and the racial experience 
of belief in the “‘laying on of hands"’ is exploited by those healers who 
promise relief through unscientific manipulative, touching and ‘‘rub- 
bing’’ measures. The primitive belief in magical potions is exploited 
by patent medicine vendors. In whatever sphere of living there exist 
fears—fears of pain, fears of blood, fears of being poisoned internally, 
fears of loss of sexual potency, fears of loss of vision or hearing, fears 
of loss of locomotive power, fears of dread cancerous growths—one 
finds unscientific healing practices which provide reassuring promise 
of cure or relief, and multitudes of people who wish to believe in 
these promises. 

The physician realizes his limitations. He knows where the fron- 
tiers of medicine lie. He admits that certain diseases still baffle him 
and all his fellow-practitioners of scientific medicine. He realizes 
that for many human ills he has no specific curative drug or procedure 
and can only provide supportive measures and trust to the self-healing 
powers with which the patient's body is endowed. For the cultist, 
however, there are no frontiers, no unknown lands. He promises 
that his methods will cure all human ills. It is hard for even mature, 
educated people not to believe these assurances that they wish to 
believe, and not to turn away from the physician who must honestly 
give a doubtful prognosis to the cultist who blithely promises a cure. 
This is a state of affairs that can be changed only by the slow rise in 
the cultural level, the slow progress of generation after generation 
toward a greater acceptance of scientific knowledge and a more com- 
plete discarding of primitive, magical ways of thinking. 
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So much for the first phase of the problem, the power of attraction 
that magical healing methods hold for sick people who have never 
outgrown or who have revived, during an illness, primitive beliefs 
in magic and distrust of science. Let us now examine the second part . 
of the problem, a part about which physicians can do something. I 
refer to the attitudes within the medical profession which keep the 
cults alive, which drive people who seek medical aid away from physi- 
cians to the cultists. 

It is possible for ‘‘scientific medicine’’ to be partly blind and unsci- 
entific as well. As science developed and progressed it attempted to 
discard all of its previous measures and beliefs which were found to 
have no scientific rationale. Blood-letting for a long list of ailments 
was abandoned, and used only occasionally for such diseases for which 
a reasonable basis could be shown, such as certain cases of hyper- 
tension. Cathartic purging for many febrile diseases was abandoned 
when it was discovered that this measure had been based on magical 
belief in internal bodily poisons which were supposed to be flushed 
out of the system, and that instead certain definite pathogenic agents 
could be discovered for different diseases, and these agents could be 
combated scientifically. Similarly, many therapeutic procedures 
utilized by medicine in the past were discarded in the light of more 
knowledge and newer discoveries. Medicine became scientific with a 
vengeance, and almost fanatically purged itself of magical elements. 
Medical schools taught anatomy and physiology and pathology and 
bacteriology mechanistically and scientifically. The patient became 
a physiological machine out of order and it was up to the physician to 
discover the pathology and treat it. If he could discover no pathol- 
ogy, then the patient was certainly not sick, and was to be looked 
upon with disdain. He was malingering or only imagining that he 
was sick. Later he was called a ‘‘neurotic’’ and dismissed from con- 
sideration. This somewhat supercilious, intolerant, supposedly 
rigidly-scientific attitude of physicians became the pride of the upright 
medical man and the despair of innumerable patients who sought relief 
from their ills. What if their temperature, blood count and urine 
were all ‘‘essentially negative’’ and their bodies yielded no indication 
of pathology to the scientific examining methods of the ultra-scientific 
physician? They still fe/t sick. And in addition, they now began to 
feel like impostors as physician after physician disdainfully reassured 
them that they were all right and told them to go home and forget 
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about it. They consumed the placebos and sedatives condescendingly 
prescribed for them for a while but felt no better. Then they heard 
of somebody with a somewhat similar set of symptoms who had 
taken some treatments from a certain cultist and was thereafter vastly 
improved. Science couldn't seem to do anything for them and they 
had to have relief. It was very comforting for them to hear the reas- 
suring promises of the cultist and they readily undertook his treat- 
ments. Strangely enough they often did feel better from his treat- 
ments. Perhaps they undertook to tell their physician that the new 
treatments were effective. If so, they usually encountered his patron- 
izing smile and listened to his declarations that they were wasting 
their money. But they knew how they felt and they continued. 
Most of them didn’t even bother to try to “‘enlighten’’ their former 
physician in the face of his attitude toward their complaints. 

It is unrealistic and unscientific to attempt to discard and abandon 
a belief or a set of ideas without trying to understand why these 
beliefs and ideas existed. And this is just what medical science did 
with all of the former ideas and beliefs that it had embraced. It is 
also quite unscientific to blind oneself to the subjective factors in the 
patient and attempt to treat him merely as a machine out of order. 
But subjective factors, psychological factors, were regarded as outside 
the realm of science. They could not be assayed, measured, titrated, 
nor auscultated. They were just a nuisance intruding into the objec- 
tive methods with which the physician was equipped to detect somatic 
pathology. If patients desperately tried to tell their stories, their 
troubles, their fears to the physician who was attempting to percuss 
their chests and palpate their abdomens, he terminated the interview 
as soon as he could without being discourteous, in order to get at other 
patients who were waiting and who really had a “‘very pretty case of 
apical tuberculosis’’ which he had triumphantly detected, or a ‘‘beau- 
tiful kidney tumor.’’ I do not need to point out the obvious effect 
of such an attitude in driving patients to the cultists. 

It is a step of progress which scientifically grounded physicians find 
it difficule to take, to accept the fact that there is also a science of 
subjective factors in the patient, a science of psychological processes, 
and to realize that disturbed emotions can cause complaints referable 
to organs and the actual malfunctioning of these organs. They are 
inclined to view with distrust the opening up of such a wide realm as 
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the psychology of the patient, with all of its intricate complications, 
its subjectivity, its apparently fantastic quality. Even the scientific 
researches into the functions of the autonomic nervous system and the 
endocrine glands were distrusted at first because they seemed to pertain 
to a kind of bodily activity which was subjective and bewildering. 
The intricate inter-relations between emotions on the one hand and 
autonomic activity and glandular secretions on the other seemed to be 
a further plunge into the unknown, away from the tenets of objective 
science. And when the investigation of the emotions involved atten- 
tion to dreams and fantasies and ‘‘foolish’’ fears, and there was talk 
about the unconscious and the effect of childhood experiences, this 
seemed indeed to be getting into deep water. 

But regardless of whether the physician is able to assimilate such 
subjective factors into his scientific concepts, there remains the reality 
of a large proportion of his patients made up of individuals with func- 
tional complaints, people who are not malingering, who are not imagin- 
ing they are sick, but people who are sick, and whose sickness can be 
understood and treated only in terms of these despised subjective factors. 
Furthermore, one cannot escape the fact that a patient who has a 
physical illness is also psychologically sick at the same time, and needs 
treatment from both aspects, physical and psychological. A physician 
who administers the correct treatment for the former but neglects 
the latter may fail to cure the patient, while another physician who 
administers the identical physical or chemical treatment may succeed 
in curing the patient if he also understands and treats the psychological 
needs of his patient. This may involve nothing more than sympa- 
thetic listening to the heightened worries and fears that accompany the 
physical illness, with appropriate advice and reassurance; it may in- 
volve drawing out concurrent conscious personality disturbances and 
conflicts and pointing out the relationships of these to the physical 
symptoms; it may involve more delicate probing into the intimate 
life of the patient and the bringing to light for intelligent, scientific 
solution of hidden disturbing fears and psychological conflicts. The 
physician was not taught how to do this in medical school. If, in 
spite of his training in strict medical science, he has preserved his 
interest in people as people and has not come to regard them as a col- 
lection of pathological organs, his own intuition about the inner 
psychological life of human beings may be sufficient to handle many 
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psychological difficulties which complicate the physical illness of 
patients he treats, or which are the main illness of the patient. If 
his training was such that it shut out all such appreciation of his 
patients as individuals, each with his own psychological difficulties, 
then he must learn some science in the field of human psychology. 

And now, in conclusion, we come to certain aspects of cultists’ 
management of their patients, from the study of which physicians may 
profit. We observe that in spite of our aspirations to reach higher levels 
of science, cold science, mechanistic science, for want of a better term, 
will not suffice. There is a science of human psychology, of treating 
and handling human personalities. This means comprehending, 
understanding, and managing the magical, primitive beliefs, wishes, 
and fears of patients who either have never been able to discard these 
for mature, scientific attitudes, or who, under the stress of illness have 
fallen back on their supposedly discarded childish ways of thinking 
and feeling. The cultists are superficially correct in meeting this need 
for omnipotent magical assurance of cure, in their taking all of the 
patient’s complaints seriously and sympathetically. Unfortunately, 
it becomes a case of the blind leading the blind, of magic applied to 
combat magic, without deeper understanding of the psychological 
factors involved, and, of course, without appreciation of the actual 
organic pathology present in those patients who are organically ill. 
Physicians must realize that some patients do get relief and do “‘get 
well’ by cult treatment, simply because their psychological needs are 
met and satisfied by the treatment given, and must realize that these 
patients could have been treated successfully by physicians without the 
employment of unscientific measures or claims. For a// treatment 
measures which meet the needs of the patient, either physiological or 
psychological, are ipso facto scientific in the broadest sense of the term. 
But one must know what he is doing, and must not develop a theory 
of illness on the basis of the success of the measures used, as, for 
example, basing a theory of disease and therapy on subluxation of the 
spinal vertebrae simply because rubbing the back of the patient makes 
him feel better. 

Physicians are, on the whole, too sparing or else too general with 
their reassurances to patients. In trying to be scientifically honest 
they fail to meet the patient's need to be assured of help against the 
destructive process within him which has aroused his anxiety. They 
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are too contemptuous of physiotherapy—massage, passive exercise, 
and the like—and have let the cultists exploit this valuable field. 
People like to be rubbed and massaged, and they often feel much better 
after such measures are used, but aside from getting a massage from the 
nurse when bedfast in the hospital, they find it hard to get such sooth- 
ing procedures prescribed by physicians. They must go to Swedish 
masseurs, or to osteopaths or chiropractors, or to spas where healing 
waters are applied internally and externally and a good rub-down is 
included. Physicians are, on the whole, too uninterested in or too 
intolerant of the story of his trouble the psychologically sick patient 
wants to tell. If he is afraid of going to a psychiatrist for fear that 
will stigmatize him, he must find the sympathetic ear of his minister, 
or of a Christian Science practitioner, or of a charlatan ‘‘adviser’’ 
on personal problems. All of these measures should properly be 
within the realm of scientific medicine. There is no surer way to 
eliminate unscientific exploitation of them, and thus to eliminate cults. 
Cults must be taken seriously by the medical profession, not only in 
order to combat their encroachments on medical practice, but also, 
and more especially, to study and understand scientifically the psycho- 
logical factors which cause people to go to cultists in preference to 
physicians. In order to progress further toward their scientific goal, 
physicians must, paradoxically enough, abandon the materialistically 
scientific attitude which excludes study of emotional factors involved 
in patients’ illnesses and espouse a higher scientific attitude which 
tries to understand everything about the patient's behavior and feelings 
in addition to his structure and physiology. When that goal is 
reached every sufferer, regardless of the unscientific character of his 
thinking, behavior, and complaints, may expect to find scientific 
understanding and effective treatment from his physician. 











IDEAS OF CHILDREN ABOUT DEATH 


A Previminary Report 
By Fritz Moe.rennorr, M.D. 


This paper is a preliminary report of an investigation which the 
author conducted at the Southard School. The impulse to start this 
research arose following a study of the psychology of suicide. Zil- 
boorg' has pointed out that there are two periods in the development 
of the individual which he considers critical in relation to suicide: 
the height of the Oedipus phase, and puberty. He contended that if, 
during these times, a child is deprived by death of a loved person 
with whom he was deeply identified, a lasting peril may be established, 
which in case of a new strain can lead to suicide. Zilboorg’s views, 
which he derived from clinical observations, suggested the question, 
“What position does death occupy in the thinking and phantasies of 
children?’’ We were not only concerned with the child’s reactions in 
a particular case, such as the death of his mother, but even more in 
his thoughts and feelings about the general fact that living things die. 
The problem of suicide was only the stimulus to this study and will 
remain in the background. 

Piaget® said that a child's concept of life passes through different 
stages: at first everything is alive which is active, which has a function; 
later, life is defined as motion, which, as the child grows older he 
classifies into spontaneous motion and motion caused by some external 
agent. It should be noted that children give many other definitions 
of life, such as ‘to be alive means to be able to speak,” ‘to be warm,’ 
‘to have blood.’ So far as a child's animistic tendencies are concerned, 
there is no doubt in Piaget's mind that ‘‘child thought starts with an 
idea of a universal life as its primary assumption." 

Griffith® stated that the thoughts of children about death and dying 
are invariably vague and prone to change in their meaning. Implica- 
tions of death, such as sorrow and irrevocability, do not seem to occur 
tochildren. To them death can mean absence today, injury tomorrow; 
a dead man (they think) is brought into the hospital in order to be 
restored to health. Griffith also mentioned in this connection the deep 
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need in children for security. She said the greatest fear in a child is 
that of death, although the child has only a very indefinite idea about 
it, in spite of his curiosity to discover what death really is. 

One cannot help doubting whether an idea can remain vague if it 
is continually accompanied by the deep emotion of fear. Children 
have, as we know, very definite figures, symbols and phantasies, such 
as the “‘bogey man’’ which may remain unchanged over a long period 
of time and are often connected with very deep fear. Could there not 
also be a retention of events, such as the death of a beloved person, or 
of tales which adults tell children about death and dying? Freud‘ 
said that children like to threaten each other with the likelihood of 
dying and that they are even capable of saying such things directly to 
a beloved person, as for example, the mother. Does this uninhibited 
speaking of the death of others mean that death thoughts belong to 
the games of children—that hide-and-go-seek, for instance, may have 
such a meaning to children? 

After Schilder and Bromberg® had investigated the problem of the 
adult’s attitude toward death, Schilder and Wechsler* raised the ques- 
tion of the reaction of children to death and their thoughts about it. 
They examined seventy-six children from the ages of five to fifteen 
years, patients on the pediatric ward of the Bellevue Psychiatric Hos- 
pital. Among them were a number of normal children, but there were 
also problem children, and feeble-minded and organically sick chil- 
dren. To the children of this group death seemed to have, above all, 
the meaning of a deprivation which could be revoked and remedied, 
like any other deprivation. Death, they thought, was not the natural 
and expected end of human life; it was an accident which happened 
through force or mutilation. The majority of these children lived 
in a world of fear and menace and it was, therefore, unavoidable that 
their ideas about death were linked with their sadistic tendencies. 
Since Schilder’s material comes almost exclusively from New York, 
I think we are justified in considering it strongly influenced by city 
life with its fast tempo and ruthlessness and its special tensions in 
human relations which must have colored the development of these 
children. 

But another factor influencing the results may be found in the method 
of procedure. To stimulate reactions Schilder showed the children 
pictures, the selection of which seems to me to have been rather unfor- 
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tunate. The pictures portrayed hanged or stabbed persons, brutal 
scenes and ghosts. Such primitive presentations of death may be right 
for children, but on the other hand, may not their phantasies and 
memories be mobilized too quickly and forced too strongly in one 
direction, thus blocking them at the outset? Is this a way to obtain 
data concerning a child's general speculations on life and death? 

Some insight has been derived from interviews which took the 
place of pictures or questionnaires. In such interviews, although the 
children voiced very direct and violent opinions about death and dying, 
they indicated that they did not regard them as irrevocable. 

Susan Isaacs’ made the following observation: ‘‘What could be 
more admirable than the courage and decision of the little girl of five 
and a half years who, distressed by the sight of a cat playing with a 
live mouse, ran to get the chopper, seized the furious cat firmly by the 
scruff of the neck, killed the mouse with a blow of the chopper, and 
flung the cat down again, saying, “There, you can have it now!’ "’ 
Isaacs continues that we should “‘let our children face the fact of 
death when it comes their way, as a fact of nature.’" We see in the 
behavior of this child a rather complex concept, in that she apparently 
recognized that death not only means to be without motion but also 
to be without feeling. 

This is one of the chance observations which have great value in 
furnishing us with spontaneous material. The incident is more reveal- 
ing and hence more open to interpretation than is material gained 
through interview and questionnaire. I would like to add a few more 
such chance observations. The first one concerns a four year old child. 
A few days after the death of her paternal grandmother, she came into 
the kitchen of the family’s apartment and saw on the table a dead goose 
whose bloody head hung down motionless from the long neck. The 
child, who had heard of the death of her grandmother but had not 
shown any special reaction, looked for a short time at the sight which 
seemed merely grotesque to her elders and said to her mother, ‘‘Is 
that what you call dead?"’ Her face showed some worry and anxiety, 
and it was a short time before she was able to resume her usual vivacity 
and cheerfulness. 

A seven year old girl coming home from a walk was helped by her 
mother to take off her coat. The mother felt something round and 
soft in one pocket and pulled out a dead mouse. Quite casually she 
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asked the child, ‘‘Why have you picked up that mouse?’’ The child 
answered, ‘“The poor thing was so lonely."’ 

A five year old boy was going for a walk with a friend of his mother’s 
and passed an open chapel in which a coffin was visible. The boy 
said quite abruptly, “‘I wish I was in that coffin.’" “‘Why do you wish 
that?’’ the woman asked. ‘‘It’s best to be dead,’ answered the boy. 
There was apparently nothing in the conversation preceding this wish 
which would stimulate it. In hearing such remarks one is inclined 
to think that children pick them up from adults without fully realizing 
their emotional content and that later the words are recalled to the 
child by factors which may not be evident to an observer. In this case 
it is tempting to think of the possibility of a symbolic interpretation 
of the chapel and the coffin. At any rate, both may have awakened 
questions and anxiety in the child and perhaps aroused memories of the 
sorrowful face and words of an adult. 

The following conversation took place between a thirteen-year- 
old girl and a seven-year-old boy: 


Boy: When I am grown up I shall become an aviator. Then I 
shall fly as high as possible and when I am quite high I'll 
jump out of the plane. 

Girl: You mean with a parachute? That must be fun. 

Boy: No, without a parachute. 

Girl: But then you will get killed. 

Boy: 1 know that. That's just what I want. 


The words of this boy, apart from the difference in age which it is 
difficult to evaluate in relation to our problem, have quite a different 
sound from those of the five-year-old who also wished to die. The 
seven-year-old boy's phantasy does not seem to have been taken from 
an adult and revised. His anxiety in the face of the necessity for 
growing up found expression in this phantasy which could mean, ‘Then 
I'll be able to do everything that is forbidden now, and for that one 
has to be punished or has to punish oneself.’ 

The first example of the dead goose shows that some ideas about 
death must have been present in the four-year-old girl before she was 
told that her grandmother had died. It is not probable that the child 
developed her ideas in the few days preceding the sight of the dead 
animal, although this sight brought out the verbal expression. The 
idea is extremely precise but one does not know how long it might 
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endure. It seems to me that we are not justified in calling such ideas 
about death ‘‘vague.'" The second example (the dead mouse) demon- 
strates very well Piaget's belief that animism is a universal idea in 
children. Death is denied, at least for the time being and the child's 
thoughts go only as far as separation and loneliness. 

I have said before that material which comes spontaneously is espe- 
cially valuable. Piaget emphasized the dangers of questionnaires and 
used more and more what he called ‘‘a general examination’’ which is 
very similar to a psychiatric examination. Spontaneous material, 
fascinating as it may be, can be considered only complementary mate- 
rial, because we need clinical data about the history of the children, 
their emotional situations, and records of their reactions, which may 
be connected with the results of our examinations. 

In interviewing children the technique of flexible questioning seems 
to be the best. The examiner keeps his goal in view but may approach 
it as slowly as he thinks advisable. A succession of logically con- 
nected questions bores younger children. Resistance from boredom 
or from emotional causes may complicate the situation. But without 
a questionnaire, the flexible examination is conducted in an improvised 
and casual manner, which will be determined by the age of the child, 
his situation and the goal of the examination. It seems to me very 
important to preserve the utmost naturalness in children. The 
examiner should be well acquainted with them. I used to join the 
group in the Southard School during their playtime before I started 
individual conferences. In these interviews it was not difficult to 
bring the conversation around to the subject of death. A child would 
tell me spontaneously that he had just gotten a present from home. I 
would ask, “From your parents?’’ He would reply, ‘From my 
mother.’ ‘‘Where is your father?’’ ‘‘He’s dead."’ We might not 
continue with the subject at that time, but a point of contact had been 
established for future conferences. Pictures in magazines sometimes 
led to the subject. The animals which were kept at Southard School 
and among which occasional deaths occurred, afforded opportunities 
for discussion. Once a tiny lead angel which lay in a box helped me 
to direct the child's thoughts toward heaven and from there to the 
earthly nature of death. The course of these conferences sometimes 
taxed one’s patience, because the child is very volatile in his ideas and 
it is tiring for the more logical mind of the adult to follow the flight 
of thought. 











IDEAS OF CHILDREN ABOUT DEATH 1§3 


The following example, taken from the observations of a psycho- 
logical interne who furnished material at my request, is quite revealing. 
She and a four-year-old girl were digging in the sand box. The little 
girl made a hole and said, “‘See, the people fall in there and get killed.”’ 
Casually the student asked, ‘And then what?’’ and the child replied, 
Then the policemen take them off to jail.’ Student: “‘When they 
are dead?”’ The little girl: “‘No, they make them come alive again.” 
Student: ‘‘Can policemen do that?’’ Little girl: “‘Policemen tell the 
cars when to go, don’t they?’ The child then turned to new and 
different topics. The student's impression was that this change was 
not an escape but a lack of interest. She tried twice by referring to 
the policemen and the hole, to bring the child's attention back to the 
discussion, but without success. No emotional change was noticeable 
in the child. We see here how simple it seemed to the child to make 
the dead alive. 

The next day the two were walking together. Dogs were barking 
and the little girl said, ‘‘Let’s hurry or they'll kill us.’" The student 
seized this opportunity and caught the child's interest with more 
success than on the previous day. This time the child maintained 
that people stayed dead when killed. So did dogs. Here we find a 
distinction between being killed and dying, which children frequently 
make. The connection between the two, however, was evident in 
the example of the dead goose, in which the sight of blood and 
mutilation evoked the idea of death in a child of the same age. 

Adults often showed a very definite negative reaction when I told 
them what I was investigating. It consisted in a mixture of slight 
indignation, momentary fright and the discomfort associated with 
death that we all know so well. It would be valuable to make a short 
detour into the attitude of adults. Freud‘ asked, ‘‘How does our 
unconscious behave in relation to the problem of death?’’ In reply he 
said, ‘‘Almost exactly as does primitive man. In this respect, as in 
many others, primitive man lives unchanged in our unconscious. Our 
unconscious does not believe in our own death. It behaves as if it 
were immortal."’ 

Schilder and Bromberg came to the following conclusions: ‘‘Human 
beings generally know that they have to die, but most of them actually 
do not believe it. When they think about death they generally think 
of it merely as a solution of their own life problems.’’ (The seven- 
year-old boy who wanted to become an aviator!) ‘‘The idea of one’s 
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own death is connected with the hope of securing things which one 
otherwise could not obtain or with the idea that by dying one will 
obtain the desired love and affection that was until then kept back 
from us. Or again it may be a means of punishing loved ones at whose 
hands we felt ourselves mistreated.* People derive pleasure from 
torturing themselves and may even give up their lives in order to 
assure spiritual union with some cherished personality with whom 
they have strongly identified themselves.’’ In the same paper Freud 
said that for the adult also death is connected with force and mutilation 
or with aggressions from which suicide appears as an adequate means 
of escape. Zilboorg* spoke of the sense of immortality acting “‘as if it 
were an independent powerful impulse belonging to the cultural forces 
whose existence and influence are conditioned by the individual 
responsiveness to incest, murder and blood guilt; a responsiveness that 
comes from deep and stirring experiences in an individual's own 
childhood.”’ 

To sum up, we may say that our unconscious denies the existence 
of death for ourselves, It is present in our conscious thinking but is 
considered improbable as often as possible; and to this concept is 
added the whole proud edifice of immortality.t 

In spite of our knowledge about the differences between the thinking 
of children and adults, we feel inclined to put the question whether 
the similarities which we have just discovered are only phenomeno- 
logical ones. Is the idea of a child that the dead are brought to a 
hospital and there made alive again, so very far from the belief of 
adults that one can call up spirits and get their advice? Is the child's 
lack of understanding of death which becomes manifest through his 
emotional indifference, so very different from the unwillingness of 
adults to face the possibility of their own death? True, the adult 
represses the denial of his own death with the help of a greater respect 
for reality, but the way in which both adult and child avoid the issue 
may be seen in the following example, a dialogue between a teacher of 


* A six year old boy had received a box of blocks for Christmas and had built a com- 
plicated tower. His father, entering the room, kicked the tower intentionally so that 
it fell down. Crying, ‘I am going to kill myself," the boy dashed out of the room and 
could be quieted only with much effort on the part of the mother. 

t Is it not characteristic that in analysis patients speak of the deaths of their relatives 
or friends, or of suicide ideas, but that death as a problem, as a fate of living beings, very 
rarely occurs in their associations? 
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the Southard School and a seven-year-old boy. The boy was asked 
to throw out some dead zinnias which were slimy and disagreeable 
inodor. He discarded the flowers, inhaling deeply and with apparent 
enjoyment. ‘Wow, those stink! Is that the way people smell when 
they are dead?’’ he asked. (‘Generally people are buried so soon 
that there is no odor."") [The answer was in accord with reality. It 
is not direct, but it does not deny the fact that there is an odor from 
dead bodies. ] 

Boy: *‘But if you wouldn't bury them, would they smell like that?— 
Or an old pig, would he?"’ [The boy, although continuing to question 
the teacher, seemed to be stopped suddenly by some consideration and 
facilitated the situation which had begun to become difficult for both.] 
“Yes, an old pig would smell bad but he would be buried too, so 
there wouldn't be any odor.’") [The answer is direct but the problem 
is now concerned with an animal which the hygienic conscience buries 
quickly.] In speaking about death and its consequences, adult and 
child seem to be on the same level. 


SUMMARY 


Some techniques for investigating the death thoughts of children 


are described, including the questionnaire, the interview, and the 
observation of spontaneous reactions. The flexible, informal inter- 
view, combined with such spontaneous material as can be collected is 
considered the method of choice. 

The fluctuating and inconsistent ideas about death which the child 
holds—his denial of and aversion to the thought of a final death as 
evidenced by his phantasies of killing and bringing his victim (often 
a loved person) back to life, and also by his indifference or apparent 
lack of emotion about the fact of death, his connecting death in his 
thoughts with killing, violence, aggressions and mutilation, and his 
phantasy of utilizing it as a means of escape from painful life situations 
or to obtain love—are comparable to those of adults; for, although 
adults behave according to reality in most instances and believe con- 
sciously that all living things must die, in their unconscious minds 
they deny their own deaths. 
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SOUTHARD SCHOOL MENTAL HYGIENE INSTITUTE 


The second annual Mental Hygiene Institute of the Southard School 
was held June 5 to 30 at the Southard School in Topeka, Kansas. The 
Institute which was arranged at the request of teachers, social workers 
and parents, both in the community and from a distance, is an intro- 
duction to the study of the application of mental hygiene to home, 
school and social situations. It is a part of the educational program 
offered by the School throughout the year and is a required unit in the 
training of those graduate students from various universities who are 
accepted by the Southard School as psychological and educational 
internes to spend a year in residence in theoretical study and practical 
experience. 

he program of the Institute: 


FIRST WEEK: PRINCIPLES 


Monpay, JUNE 5 


9:30-10:30 a.m. Registration 


REG, WD asi chearcncdincmneansisceainsaneets Dr. C. F. Menninger 
11:30-12:30 a.m. Educational Problems as seen by a Psychiatrist....Dr. R. P. Knight 
7:30 p.m. Finger Painting Party (Demonstration by Children) 
Tugspay, Jung 6 
g:30-10:30 a.m. The Personality; Environmental Struggle....... Dr. W. C. Menninger 
1030-1130 a.m. Development of Personality, I................... Dr. Douglass 
Wepnespay, JuNE 7 
g:30-10:30 a.m. The Child and His Siblings.................... Dr. Hanford L. Auten 
10:30-11:30 a.m. Development of Personality, Il................+- Dr. Douglass Orr 
Tuurspay, Jung 8 
g:30-10:30 a.m. Barriers to Normal Personality Development... .. Dr. W. C. Menninger 
10!30-11:30 a.m. Examination of the Total Personality................ Dr. Earl Saxe 
Fripay, Jung 9 
g:30-10:30 a.m. Psychological Problems of Children........Mrs. Else Fuchs-Heilpern 
1030-1130 a.m. Discussion of Individual Problems...................... By Class 


SECOND WEEK: SCHOOL PROBLEMS 


Monpay, JUNE 12 
:30-10:30 a.m. Book Review of ‘Mental Health Through Education’ by W. Carson 


“ 


tdi vudienn< since avnviwss s0asuanen Miss Phyllis Newman 
10!30-11:30 a.m. Classroom Problems vce cceeeeseeeslDe. Alan Drummond 
7°30 p.m. Seminar: Mental Health Needs in Our Schools and How We Meet 
Them 


1§7 
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Tugspay, JUNE 13 


:30-10:30 a.m. Theory of Transference, Part I...... .. Dr. R. P. Knigh 
:30-11:30 a.m. Case Studies of Problem Children Dr. Earl Sax: 


WEDNESDAY, JUNE 14 
10:30 a.m. Theory of Transference, Part II ' Mrs. Else Fuchs-Heil pers 
11:30 a.m. Motion Pictures of Activities in a Progressive School under Psychi- 

atric Direction 

Tuurspay, JUNE 15 
Problems of Adolescence........ .... Dr. Ernest Lewy 
Juvenile Delinquency.......... .....Leo J. Zf 

Fripay, Jung 16 


g:30-10:30 a.m. Methods Used by a School Psychologist .. Dr. Herbert Shuey 
»230-11:30 a.m. The Psychoanalyst as Consultant in a Child Guidance Clinic 
Mrs. Else Fuchs-Heilpern 


THIRD WEEK: SOCIAL PROBLEMS 


Monpay, JUNE 19 


:30-10!30 a.m. Social Aids to Mental Hygiene Dr. W. C. Menninyt 

:30 11:30 a.m. Guidance for Older Students Dean Arthur Sellen 

:30 p.m. Seminar: Human Relations in the Home, School and Community 
Tugspay, JUNE 20 


:30-10:30 a.m. The School's Mental Hygiene Obligations to the Community 
Dr. H. G. Lull, of the State Teachers College, Emporia, Kansa: 
10:30-11:30 a.m. Disturbances of Social Adaptation 


Dr. Raymond Wheeler, Dept. of Psychology, Univ. of Kansai 
Wepnespay, JUNE 21 


Mental Hygiene Aspects of Progressive Education 
Dr. W.. Carson R yan, of the Carnegie Foundation for the Advancement of 
Teaching 
The Normal and Delinquent Child 
Dr. Beulah Morrison, Dept. of Education, Univ. of Kansai 


Tuurspay, JUNE 22 


30-10! 30 a.m. ae ream Children ' — Miss Louise Clark 
:30-11:30 a.m. Teaching the Retarded Child Mrs. Stella Coffman 


Fripay, JUNE 23 


>-10:30 a.m. Discussion of Cases presented by members of the Institute 


FOURTH WEEK: TECHNIQUES 
Monpay, Jung 26 


:30-10:30 a.m. Outline of Treatment Techniques Dr. Douglass Or 
0:30-11:30 a.m. Case History Presentation Dr. Earl Sax 
:30 p.m. Seminar: Community Resources and Needs 


Tugspay, JUNE 27 


:30-10!30 a.m. Psychotherapy with Children Dr. Douglass Or 
):30-11:30 a.m. Demonstration by Southard School Art Class 
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Wepnespay, JuNE 28 
g:30-10:30 a.m. Community Resources for Mental Hygiene Miss Helen C. Mawer 
10:30-11:30 a.m. Foster and Boarding Home Placement Miss Dorothy Sutton 
Tuurspay, JUNE 29 


g:30-10:30 a.m. Mental Hygiene Value of Arts and Crafts.... Alden Krider 
10:30-11:30 a.m. Mental Hygiene Value of Extra Curricular Activities 
Dr. Norman Reider 
Fripay, JUNE 30 
Examinations for those members of the Institute who wished to obtain college credit 


In this annual Mental Hygiene Institute the Southard School had 
the cooperation of social agencies and educational institutions of 
the community. 





BOOK NOTICES 


The Pharmacological Shock Treatment of Schizophrenia. By MANFRED 
Saket, M.D. Price $2.75. Pp. 136. New York, Nervous and 
Mental Disease Publ. Co., 1938. Monograph No. 63. Translated 
by Joseph Wortis. 

The original book was written in 1935 and was based entirely on 
the work in the Vienna Clinic. There is a foreword by Pétzl and 
introductions by Nolan Lewis and Foster Kennedy. The author him- 
self expresses his misgivings in presenting his material because he says 
frankly that he pays little attention to the psychosis itself. He does 
correct the impression, however, that no psychological treatment 
should be given. He states that in the early phases it should not be 
used but when the patient is stabilized he thinks psychotherapy very 
practical. He stresses in one chapter the individualization of the 
treatment. (W.C. M.) 


Preventing Crime. Edited by Suetpon and Exeanor Guiusck. Price 
$4.00. Pp. 509. New York, McGraw-Hill Book Co., 1936. 
An able companion volume to One Thousand Juvenile Delinquents 
which describes and analyzes representative types of crime preventive 
work in the United States today. (A. M. D.) 


Experience and Education. By Joun Dewey. Price $1.25. Pp. 116. 

New York, The Macmillan Co., 1938. 

Dewey describes the conflict between ‘‘traditional’’ and ‘‘pro- 
gressive’ education, pointing out that the latter cannot content itself 
with being simply a protest against the former. Rather, “‘progressive 
education'’ needs a positive philosophy of its own, based upon a con- 
ception of development and experience not unlike what we, in psy- 
chiatry, call the “‘reality principle." This small book has much to 
offer all educators and psychiatrists. (D. W. O.) 


Guiding Human Misfits. By Atexanpra Apter. Price $1.75. Pp. 88. 

New York, The Macmillan Company, 1938. 

This book, which has as a subtitle ‘A Practical Application of Indi- 
vidual Psychology,’’ is written by the daughter of Alfred Adler and 
Carries a praise-giving introduction by Merrill Moore. It may be an 
excellent exposition of individual psychology but in many places it is 
quite superficial. The chapter on the significance of dreams somewhat 
approaches a dream-symbol dictionary. Throughout the author tries 
to give Freud credit and is not controversial. CW. C. M.) 








